+ ’ +
* Enpomey Sarswes admnoran - FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o [0, Bucke

No. 1215-0188

Offe °\f4vf£1?;§tﬂcfn'ja§5mggt§éa ndards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 11.80-2002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP .
IS =

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 US.C. 439 orad0. {'A I!
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — if this is an amended report correcting a previously
MO DAY  YEAR filed report, check here: t

AU Gl OF. ' | (b) TERMINAL — If your organization ceased to existand this isits -~
Q_‘qu , Efqgi From Q[ “QJ_ R oo terminal report, see Section XIl of the instructions and check here: °©

: Ty = o) b D (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through J__';’_L_ § ' .l_ Vo 9 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

For Official Usp-€Rly I3
Chlin
S Recd ¥

WiE2 7200

IMPORTANT FistName .
) dAMeES
Peel off the address label from the back of the package Last Name

and place it here.

RoB | NioN

RO. Box « Building and Room Number (if any}

if the label information is correct, leave Items 4 through 8 blank.

If any of the labe! information is incorrect, complete ltems 4

through 8. B ) - 7 ) o B i
f i Number and Streat

oA T } tcrcob‘u:u; G ey Bt TSR — - e
2. AFFILIATION OR ORGANIZATION NAVE 920 YR _113: veNUVE ' :
5. DESIGNATION {Local, Lodge, eic.) 6. DESIGNATION NUMBER | O . .. N - :

, == 82005y

7. UNIT NAME (i any)

U e W ArtL-CTD Statle  ZIPCode+d

8. Are your organization’s records kept at its mailing address? x No -
(1f *No. provide address in ltem 75.) Yes A\ No'

NY 11209-1006b.

‘ 75. ADDITIONAL INFORMATION (Jf more space is needed, attach additional pages properly identified.)

) "em?u!mber Paopuctions Sevice And Sates Oristrer Counva Hepds Funp & -] ?qu(

Y PRoboc-rfo/\_l Se,axﬂce ARD SA—CEB Dis—n’afc-r QOUNc.u.. PENSIQM F;ND ﬂli” - 00 QCZ%[
13 OF Ciaz BEguipMayT WaAsS Lgsr A FolMer B{E—]‘Vi (Ses FBQRNLSPOSAL F:"?U{IQT W=
OUFMODED AN D HA D No MackeT Vokve,

- | Ao Steiveere 0oh -To Meorick Roas Reawwille Canvrez ny. (1570

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the infermation contained

in any accompanyin uments) has been examined by the signatory and is, to the best of the undersigned's knowledge gudjehef, frue, correct, :dﬁmpleé(g;e Section Vi on penalties in t!g instructions.)
76. SIGNED: PRESIDENT 77. SIGNED:_ A_llé. TREASUR\I!R

{If other title, {If other title,

3 Tle 1Oy ( 1l \-m[ - \+/{O€) see instructions.) 318 12 { 7% t.,Lé?( - (-,[7 o0 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000} 2 -1 Page 1ot 12



FILE NUMBER: . O 4g —'—PC? g_ |

During the Reporting Period Did Your Organization: 18. How many members did your S
Yes No organization have at the end of the ' | & ( g
10. Have a “subsidiary organization” as defined in — X reporting period? - S EER L
. X o 7
Section X of the instructions? .....c.cccnvevinnnnncincnnes > | 19. Whatis the date of your organization's _MO_ _ YEAR
o o next regular election of officers? (2. 2003
n. ?rt:;zte orﬂf artflm%ate in the _ad;plnlstratclio? of da 20. What is the maximum amount recoverable
trust or other tund or organization, as deting under your organization’s fidelity bond
in the mstructlor_;s, whlcl_'l Prgvndes benefits for X - for a loss caused by any officer or S
members or the|r benefICIal'ieS? .................................... 2 — emp'oyee of your organlzatlon’) s T o 73A O Q Q
" . . 21. What are your organization’s rates of dues and fees? (
12. Have a political action committee (PAC) 3( (Enter a minimum and maximum if more than one rate \
(1] (o 1 PP . A appﬁes for any ]ine_)

Rates of Dues and Fees
13. Acquire or dispose of any goods or property in o s o0
q p Y g property X s L ® 11 e MO NTH

2 _ a) Reqular Dues/Fees
any manner other than by purchase or sale? .............. _ (a) Reg ot vez at0)

. . ] b) initiation Fees ] ; Q
14, Have an audit or review of its books and records (b)

by an outside accountant or by a parent body N () Transfer Fees $
auditor/representative? .......cooeeieinicencnene e X '

(d} Work Permits $ per
15. Discover any loss or shortage of funds or D¢ (Month, Year, etc.)
Other Property? ...ttt — AN ] - . ; .
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
¥ (other than rates of dues and fees) or in practices/ = NG )
procedures listed in the instructions? ... N K
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or atfach two new dated copies. If practices/
more as an officer or employee of another labor — X procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ . 23. Were any of your organization’s assets pledged
as security or encumbered in any other way - X
17. Liquidate or reduce any liabilities without - X at the end of the reporting period? ........covenvinncinnies - X
disbursement of Cash? .........oeeeerceeesenreminessssnennns = £31 | 24 Did your organization have any contingent _ 5(
liabilities at the end of the reporting period? ...
(If the answer to any of the above questions is "Yes,” provide details (If the answer to ltem 23 or 24 is "Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
+ Form LM-2 (Revised 2000) 2 -2 Page 2 of 12 _I_



T

S’TATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:; O f{:cf-:\__ 9

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASNereooooeoeeeoeeee oo L R 9Lk 22417
26. Accounts Receivable.............c.oceunenn... R > S O
@ 27. Loans Receivable..... ..o 1 OO
[T L - S e
) g 28. U.S. Treasury Securities ...........ou...... I 0 — i O
29. INVESIMENLS .........eooeeceeeeceeereereceeerns 2 el .°
30. FiXed ASSES ....ovoveerreeeceeeeoereseeesees 5 (.. . C e 30X
31. Other ASSELS v.vuvuseeeereeesieseeseemreeesssrens 3 |- Qi N2
32, TOTAL ASSETS v eeeeerscsesrse 26 Ll 2212
From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Period
ltem # (C) (D)

33. Accounts Payable............co..oeverrvcnene. o ol __ O
‘Iﬁ 34. Loans Payable ...c....ccoveerrvenrrvenerennnnns 8 | - LN R O
= T .
EI 35. Mortgages Payable .........coocoreereeereennn. o - ol _ o v
< . —_ — — —
5 36. OHNer LIADIEs .......revvevrserrserrnern 4 | Bob V| 1.432 .S

37. TOTAL LIARILITIES «..voooveeeeeeseceri . gob V], 1844
38. NET ASSETS ! suvl :
(item 32 1688 Item 37) ....cuveeevereereeerenns e \g,gq"h ' l/_-' X ]

Form LM-2 (Revised 2000)

_I_

Page 3 of 12

_I_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: () L{/ q —L} C{ ? )

Enter Amounts in Dollars Only — Do Not Enter Cents

_I_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39. DUBS .c.corvimreccsirenenrennccsarnis __ _ _ _ L‘L OO %g g 56. To OffiCers ... 9 7 i llL_ o 5
40). PerCapita TaX .....ccereriverierererinnen S 0 57. To EMpIOYEES...c.ooeececrcereerirene 10 3€ L‘£ E?O
A1, FEES vttt _ . 0 58. PerCapita TaX ..o veeeveeereeiccereecene /(é 4 { g
42, FINES .o csis s icseannens E O 59. Fees, Fines, Assessments, efc. ..... 7 O
43. ASSESSMENIS...cccceecevecrenreereenen @ 60. Office & Administrative Expense....| 13 I 3 é g 7
44, Work Permits ......ccccceveeeeveeeeeenen. _ 7 O 61. Educational & Publicity Expense ... o _O
45. Sale of SUPPles ....ceeeeveeecicceenen. B O 62. Professional Fees .......coeeevvevvenenns q q 3 L7
46. ISt ..o nsesne . O |63. Bensfits ..o 11 25408 f
47. Dividends ..ol © 64. Contributions, Gifts & Grants ......... 12 I ' (O
48. Rents...ovcvnniicccncnnccininnnine - - ) O 65. Supplies forResale........oeivnneee, L O
. E&Ieedo;\:"r;\getzss’tments& __________________ 6 O 166. DIrect TAXES wvvevrereeerrermsrrnsrnn loq 5y Cf
50. Loans ObtaiNed ..........rwwrvren 8 0 Je7. Withholding Taxes ... Ad [ G
51. Repayments of Loans ide.....| 0| Putsotmesnenss | 324
2 gnoeht Misestr LA . Lot 1 - o
53. Erig?uggmgﬁtrsc)?{'heirBeha[f..... 0 70. Repayment of Loans Obtained ...... 8 e o
54. Other RECBIDES w..ovvvrerervserre 14 A 3|7 Dpfiiatesof Funds . ;_5/? 1V
72. On Behalf of Individual Members... - &,
S ~ |73 Other Disbursements ..........c.........{ 15 &7 4é 1
55. TOTAL RECEIPTS weovvvreersreee "P 0 E( 39 |74, TOTAL DISBURSEMENTS ........ 411 07¢
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12

TN
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If-more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

Fce umeer: | O: G i~ Y C_/?

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employess, or

members which at any time during the reporting

period exceeded $250 and list all loans to Outstanding at

business enterprises regardless of amount. Start of Period
(A) (8)

Loans

L.oans Made

During Period
{€)

Repayments Received During Period

Cash
(DX1)

Other Than Cash
(D)2

Loans
Qutstanding at
£nd of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security:

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 's) o of

Column (A)

Enter the Totals from LiNg B iN e (1010t U ltem 69.................

with Explanation

.................. tem 27

Column (B}

Form LM-2 (Revised 2000) 2 - &

Page 5 of 12



SCHEDULE 2 — INVESTMENTS FLENueER: 0. G~ G §
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A} (B}
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 6. Total from additional pages (if any}
(c) 7. Total of Lines 1 through 6 o : O
@ o ir
Enter the Total from LiNg 7 iN ..o Item 31, Column (B}
Other Investments
4, Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List e&cl&&t)herénvesu:ggtz tgr}ichf i;as a bop?lk v?lue X *) (B)
over $1,000 and exce % of Line 5. Also list eac
subsidiary for which separate reports are attached. 1 .b UFew pET\I s, FD. bobty
(@ 2. Eoe«mou_ laves me,w, (3] (
(b) 3.
© 4.
(d) .
e) Total from additional pages (if an
@ pages (1 any) 6. Total from additional pages (if any}
7. Total of Lines 2 and 5 o O]ttt Lines 1 througn s ~ 1fL4¢
4>
Enter the Total from LiNg 7 iN..c..eccrienscnnccrnennsnnssmeesmensionsens ltem 29, Column (B} Enter the Total from Line 7 in.....cccuvrneereneiems i ltem 36, Column (D}
Form LM-2 {Revised 2000) 2 - bk Page 6 of 12

+ +



_I._

SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: | O (:{: g_j - & Ef__z

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): ////
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (i any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 32 4 ! q 3 ol 30 T
7. Other Fixed Assets
8. Totals of Lines 1 through 7 | _ ,30 (
i
Enter the Total from Ling 8, COIUMN (D) M —.....coovevirressreeererrirsrrres s e s ssesssssessesseessassassssssssssssssntesenssssesnssssensons sasssees [tem 30, Column (B}

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A

Cost Book Value Gross Sales Price
(B) {C} (D)

Amount Received

(E)

1.

2.

3.

4.

5. Totals from additicnal pages (if any)

6. Totals of Lines 1 through 5

e

D

Eer 1he TOWAl FIOME LING BN veeicceeceesiiiieiieaisisieissees s esseessessses se s resesmessssasses sonesssnntesast saseeases soesenesasssnsnessamsesenesesssamatanseenseasintesens setsnserasesanansnesasass

ltern 49

Form LM-2 {Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: O ,:(/O{, —L1[ g 4

e -

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Qwed at Loans Obtained Aepayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) D)) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 S 7 6 - O , -O O 7 0O
) i) 1t i)
Enter the Totals from Line 6in ..c..ccovverecincecrennns em 34 .o tem 80 .o Hem 70 e ircerecrrcannes Hem 75 ..o ltom 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2 -8 Page 8 of 12
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+

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: OLf Cj —_ L{’ q g

() Name L e e s o) | (before taten o ot Onidar | other
Status | other deductions) | Allowances Busingss | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (H)

LRoBiNseW  Thaes |ilolgd o 1366 ol Tl vxo
wPReS DN . m=C |

LE1SS . FReYRic| o o o o _ 9
S ECRETALY TREAS ==C

2 ToRRES C NYDIA 0 O ol o °
wV|CE PrEsiDENT s==(

JVERA ~ Flep | o o o o 0
™ ReecopdING Seay =Y

VeNTURA  Jesus | ol o T o o 7@
maNm _ sm,s@

6. O

T.Lﬂm; L 5

Status

8. Totals froh additional pages (if any) -

9. Totals of Lines 1 through 8 IO |24 bb [ [{ LD
Enter the Total from LINE 1110 vveuevseeviniec e seseesessssssssssessssssssssesenesssens ftem 56 => | 11. Net Disbursements | 1 LLO?

*Code for Status (C): past officer — P; continuing officer -— C; new officer during the reporting period — N. %,ﬁ" 3’,5;",";?5;,,-3’;?2 &?ﬁsﬁ;ﬁ’ :’,ifb,’,?ﬁﬂé?iﬁ,’,?ﬁﬁ;",% }?e,?,"%”g,?" p(;eg:' ff)’

Form LM-2 {Revised 2000}

2 -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

4
FILE NUMBER: 2 gq_q:qg . :

Dz 2277

9. Less Deductions

(A) Name (List all employees who received more than 810,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appicabie) (D) (E) (F) (G) (H)
LastName o e ooJPetMame o A e o o T T .
rLasaile  RoBeRT | 4b109o o Jdaq2| o 4goay
= ORGANL2ER
Nameof ~~~ T T T RIS S
Affliated
Crganizal L e
LastName | . i FStNeme o o | ] - I . .
2 q. od O J
Position 7
Nampof =~ — o T
Affiliated
Organzation i
LastName . . __ __ ___FestName  _ [ _ I N — .
.. o g N ol 0 e
Pesition
Mg T T
Organization e
LastName _ Tt Name _ ) I ] S _
4. o B B O 0 O O O
Position N
Nameof ~7TTTTTTTTTTT T TTTTITTTITITIIT T s S mom s mTmem e v m m
Affil:ated
Organization _ o
LastName TstName_ ] ol - ~
5. e o Y Y 0
Pogition
Nameof oI - T el p—
Aftiated
Organizaton .~~~
6. Totals from additional pages (if any)
7. Totals for alf employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates , )
8. Totals of Lines 1 through 7 o | 00 0, 19G O

Enter the TOAl from LINE T0 i ceeeeeees e eteeee e e e e e v mesressessessen s st sees e s s seemesemee ot ltem 57 >

10. Net Disbursements o ﬂ;w,

I Form LM-2 {Revised 2000)

Page 10 of 12 '

1
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SCHEDULE 11 — BENEFITS

FILE NUMBER: b HLC} - 46{ ?,

Description To Whom Paid Amount
(A) {B) (C)
t Pensiod Rewss(ts PssdC Pensioy Fudd 5< 17
5 GELouP Lire FNSUEANCE ALLMEZICA Fin ) N. Al JenNeras ., 6K
ﬂ%jx: leae TnsuRANCE RueE Rocc | Alve Sehep 13723
5. PRescriPrions Gen . PREZCeI AT, Suce EES
C Dican ity ReNeEsas MeMiers n- Yoo

4 OPrca Plad)

PeRs

by

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

ENTLEE tHE TOMAL FrOM LINE B o veeeieererereseesesmeeescoessseeessemembsseassensnssasassssssrassceds shaestassbnsntaE s s L ne s RaRaE L e o AR LR H PSR R E A L b S Fe TSRS pe g b A ltem 63

&

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
— (A) __ (B) (A) (B)
13 L.C Mare JME&UM, Lo 1 [elarr I\
2. N O1TU EDUcaTIon Vo0 2. [zLe Prone 4047
> Rienpe o= £ DiCacro v<o | |3Seey Puntine Posrace 30K
4 Museun gr Jgwse Hee e Yoo | |+
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 ) _ ”____;mlrj“@ 8. Total of Lines 1 through 7 wwi__é——éf’i
i) i)
Enter the Total from Line 8 in ...ccccooiimininnnnninininnrns Item 64 Enter the Total from Line 8 in ....cccoivvmrmeiivnermnnicncmssnenenns ltem 60
2 - 11 Page 11 of 12

Form LM-2 (Revised 2000}

__I_
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SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: L{fq s q g

SCHEDULE 15 —
OTHER DISBURSEMENTS

Deseription Amount Desgription Amount
(A) (B) (A} (B)
- SUR Poeva Fee 1< L e picES Kenwdeeen 2|20
2 =y Une MPUTns /Q? A 2. UN; onJ -Dues_péru,\;.) 30
3 3 UMAS ExPenses (269
4 v lons Fees RG]
5. 5. ’
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 1.
12. 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 I _D> l 17. Total of Lines 1 through 16 :.l'] '—" )
Enter the Total from Line 17 in ..., Iter? 54 Enter the Total from Line 17 in...c.ccovvvvvverevrveennnenn, item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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